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Index: 

e Peptic Ulcer. e Dysenrery. (Bacillary — Amoebic — В) 

e Inflammatory Bowel Disease. e Tumors of GIT. 

(UC — Сконм5 D.) e Gall Stones & Cholecysriris. 
e IBS. 


e Pancreatitis. 
e Esophagus. (hiatus hernia — 


Achalazia — GERD) 














"асос дасі оту borton о} СС acent te ит. 


бе exposure to HCL + bepsin” 











Onfectoe ЕЕ. POF = 2pts. 














i ; 4 Liver Renal 
à 1 | Renal F. 
| H. PYLORI | NSAID SMOKING GASTRINOMA Geak | 
Uremia... 
РЕР : | a | Gasmin 
e CA = G-VE BACILLI “SPIRAL SHAPED”. (2) Сох .. У РС 4 Ulcer healing / айынын Y ee pow EXCRETION 
Hi L S 
e MOT = FECO-ORAL / SALIVA ae Speer of MEN Ь 
© PATHOGENESIS: шош 
4) 1 Gasmin > 7 HCL a am reus PU. 3 
Р in un-usual sites. PU is more: 
b) Т pepsinogen: T Nor responding 1) 6>9 
ы Mucous. то тт. Xen 
с) v Sonaro starin => Î GASTRIN & HISTAMINE. Y BOO 2) «wc Fh iv DU. 
d) splits urea > NH, + HCL LBL. Supply. 


3) Blood group “O” 
= NH,CL= Î pH around ir — protects itself. 



















CL/P of 
Peptic Ulcer 


PAIN 


ary | (-#—sepi-gastric > pointing sig localized tenderness. 
=> Radiate to back % pexferation” 

> ccc => burning/dull-aching /stabbing. 

» Factors aff. pain of the ulcer... 


DU CU 
“hypeR-SEcRETORY” “pagoi” 
a) MEALS pain Тра 
b) АРРЕТІТЕ fdthungerpain. | \sito-phobia” 
д Wr. Gain wt. Loss of wt. 
d) Ревюшатт | v dtpartial healing х 
(on /orF) & recurrence. 








DD of PU: 
1) 


Pancreatitis. 
2) 
3) 
4) 
7) 


CANCER PANCREAS. 
Cholecystitis. 
GERD. 

Inf. Wall infarction. 








NUGIT 
bleeding 


| chronic bl lose 


Dron ae. Chemin 








hematemsis / 
Melena 





Iron def 
.-- ANEMIA 


pyloric stenosis 
hourglass stomac 





ULCER itself 
| 


Ba Meal 


Defrrnity of 


daodexal eap, 


GU | fefe on cen taro 
Аба riehe, 





Wall 


fibrosis 





Malignancy | 


GU is mainly malig. 


from the starr. 
DU always Benign. 





| Upper 
_ Endoscopy | 


ілу bexiga 





> 10 biopsy required, 


+ malguant from the 
start > biopsy required, 





рек(оватіом 
“more common in DU" 







supp. 
peritonitis 


"PNEUMO- 
peRiroNEUM" 








H. pylori 


1) Anri-bodies. 
2) +ve Urease test. 


3) Giemsa Stain. 











PENETRATION 
"more COMMON IN GU" 








fistula € 
PANCREAS 





Sudden pain 
Radiating to Back 











SOFT FOOD DRINKS 


(зә - 2,5-4.) 





1) AVOID EXCESS MILK. 


2) AVOID ACIDIC JUICES. 
(snag — leis — Ugo) 


Freatmertof Complications 


Т) һа: 
• Shock rrr. — IV Fluids / BL Transf. 
© Ру — IV Omeprazole / 12hrs 
(40 mg Vial + 100 ml saline) 


2) OF perforation — penemaTion. 





— | TREATMENT OF PU 


TIT fon 4 — 6 wks то ensure Ulcer healing 


1) Antacids => Qi s Anda 
2) h, blockers = Raniridine.(2 wis.) 
7) PPI => Omeprazole. (4-8 wks) 


4) h. pylori => heli-ccure® 
a) Omiprazole. 


b) Tinidazole. | E 2 wks 
elua y lalaa ua $ 
c) Clarithromycin. 5 22 


2 STOP NSAID + SMOKING. 








Chaloatore of surgery 


7) Failure of medical ttt. 
2) Recurrent. 

3) Per- pent. 

4) Malignancy. 


Gastrectomy Улдотому 
Complications of Surgery: 
1) DUMPING $: 
е EARLY: Î mzoma osoro ee — ru АТЕ: кодом 20 е Рот 
gut Bl, SUPPLY —> HOP O- PRANDIAL DT RAPIO G. ABSORPTION —> HIPER 
& PEASE OF YT / IE Фа А Кии... ати 





2) DIARRHEA 
3) VOMITING 
4) NUTRITIONAL 


5) BILIARY GASTRITIS 


Dt Vacotomy / BACT. OVER-GROWTH. 
DT TRAPPING OF FOOD. 


MAL-ABS. $ — IRON & By DEF. ANEMIA. 
Maestri An, ICD) 


OT REFLUX OF ВИЕ, 74 PANCREATIC / INTESTINAL SECRETIONS 
WTO THE STOMACH. 








GASTRITIS 





ACUTE GASTRITIS 


CHRONIC GASTRITIS 


Chronic inflame. of Gasrric Mucosa 












» DEF. Acure superf. inflame. 
оС ына. — Carcinoma 
> CAUSES 1) Drugs: 1) Type A = Auto-Immune —> pernicious An “young Q” 
e NSAID — Aspirin. 2) Type B = Bacterial — P. pylori. (esp. old ago) 
e Goreme B^ 2) Type € — Chemical — !Ї а ән 
2) Smess Ulcer — Cushing Ulcer post- gastrectomy) 
* Hge- Shock. 4) Chronic Abuse of NSAID or Aspirin. 
e MI- Stroke. 
3) Burns — Curling ulcer. 
P As PU but... 
ge As PU + Hematemesis. — | — 
(bematamesis occurs in EV — PU ысыт иш; 
Gastritis) 2) Pernicious Anemia. “Megalo-blastic An. /SCD” 
+ Auto-immune Thyroid / Vetiligo. 
> Invest. teo EUN 1) Upper Endoscopy — Biopsy. 
pper Endoscopy 
2) Awri- panieral & Intrinsic f. Abs. 
> TMT.: Т) Of the Cause. 





1) Of the Cause / Symptomatic. 


2) Local: 
© Gastric wash by cold saline, 
e PPI / H2 Blockers / Misoprostol. 


3) Gasmecromy If failed. 





2) Sympromatic. 








Inflammatory Bowel Diseases 








Crypt abscess. "ous —» FUO” 


a) 


b) inflam. Pseudo-polyps 


» CL/P 





1) BLEEDING/ RECTUM. 
2) CELLE Mucous. (DD) 
ТЕММЕЅМОЅ. И (S ИОА) 





1) UC. 
2) АмоғЫс / В. 
3) CMY Colitis С” 
4) Mesenmic occ. 


‘chronic non-specific inflammation of the ntestne” 
Eriology: 
1) FaniliaL 2) Семетіс > HILA By ts Sere-ve Arthepatty” 
2) Auro-immune. 4) Diet —>Î sugar inrake in Crhon’s. 
2) Smoking —> prorecrs UC / worsens Crhon’s. 
ULCERATIVE COLITIS CROHN’S DISEASE 
MORPHOLOGY Large Inrestine only Any portion of GIT 
SITE a) Rectum only or extends proximally. (from mouth till anus & 
b) Whole colon. M/C T. Ileum & Asc. colon 
di s Xe 5 М 
PATHOLOGY Diffuse lesion — Mucosa Only Skip lesions - Transmural (all layers) 
















> INVEST. 


a) Cobble stone > Lymphoid hyperplasia. 
Granuloma in (50% of cases) 


a) Fistula & abscess 


FAHM 


1) CHRONICDiARRHEA. (DD 
2) PAIN nRT. ILIAC FOSSA “T. ILEUM” > DD: 


e Acute appendicitis. Crhon’s D 
* T.ileitis. "yersenia" IBS. 
e Amoeba. “Coecum” 


3) Wr.Loss pr MaL-ABS. $. 









1) BLOODFORBOTH: TESR - CRP - TLC. 
ANENA OF CHRONIC D. (NORMO / NORMOJ 


1) ВА..... 
A) SI — follow-through -> бткістине in T. Ileum 











4) ABS for “ 277020. 





2) STOOL EXAM. — exclude other causes of d. B) LI — enema. “sing sign” 

3) BAENEMA =>/oss of haustrations. 2) LIENDoscopy => biopsy. 

4) ENDOSCOPY — biopsy. 3) CTsPiRAL. 

> . TREATMENT OF [BD 
General MEDICAL SURGICAL 

1) Diarrhea. 1) Sulpha-salazine. 1° choice in iv UCHAD wt aed he, «кебе ix Sf RESECTION + END TO END ANASTOMOSIS IF: 
2) Anemia. 2) CS. 1 choice in Cahow's D. (ORAL OF RETENTION EWEMA) e failure of medical ttt. 
3) EI. 3) Immune-supp. 279022224 САН" e Complications. 















CompPtications oF IBD 


cL ы 


| fibrosis | Malignancy E M 












Iron def 
«ANEMIA 





Short Gur $ in a E 
Crhon's шше: PANCREAS 


» Exma-IwresrinAl Manifsr . of IBD: 


1) Joints => SACRO-ILITIS = ANKYLOSING SPONDYLITIS. 





Erythema Nodosum: 







2) Eve = UVEITIS. 1) Sarcoidosis — TB. 
2) IBD. 

3) SKIN => ERYTHEMA Nobosum. 3) posr-smeprococcal. 
4) Най LL Leukemia. 

4) LivER => AUTO-IMMUNE HEPATITIS. TUR 







Idiopathic. 
PSC “1°” SCLEROSING CHOLANGITIS” 


5) RENAL = AMYLOIDOSIS KIDNEY. 







Sulpha-Salazine = 7-ASA + Sulpha “carrier” 


— not absorbed in SI. 
— Reach LI. 
— broken by b. flora & releae of 5-ASA. 
—> Anti-inflam. In LL 





















DEF, 
Pathog. 


AIATUS HERNIA 
Herniation of part of the stomach info the chest. 


TYPES 


hating bh büara-esophageat hh 
LEB slides ортиб @ chest Беде rolls op alerg Che side of the exiph, 
—> Lose of LES tone Bat. Pareti renaire i Normal pos. 


ESOPHAGEAL ACHALAZIA 





ÎLES tone + Atony in esoph. wall. 


1) deg. of myentericn. plexus. 


2) Lesion in the NO secreting neurons, 


GERD 


reflux of acidic-gastric content info oesoh. 


RF for t GERD dr J LES tone: 


e OBESITY. SMOKING. 

e COFFEE. CHOCOLATE. 

e NITRATES CCB. (TTT. OF ISHD) 

e PREGNANCY TIGHT CLOTHES. 
e HIATUS HERNIA. 








No GERD but.... 


1) Веаг? Бигп. г.р |1) — MEDIASTINAL $ 7 2veR 
shy) 2 


2) Dysphagia. 


GERD (NOT RESPONDINGTO TIT.) 


VoLVOULUS OR STRANGULATIONS 
OT CUT OF BL, SUPPLY, 

















» CL/P 
| P eDygohagin 
Achalazia 
_ г==—_ 
© | | fong curation 
fhice> sotee | \putefpoton, ‘| — 
та Scleroderma 
io CREST $ 
ЕЕ ака Mixed CT 





I) GERD — As». DURING SLEEP — CHEST INF. 


2) Chest pain df Asnormat vigorous Non- 
PERISTALTIC CONTRACTION OF OESOPH. 


2) Chest pain (DD e MUD. or 2c sasn 
3) Dysphagia. 
4) Pulmotiary .. cup pr oc eoranot & Aenean, 


» Complications of GERD: 
4/ Exxphageal Ulceration —> henatenesi / Melere, 
4) Stricture of sesiph, 
г/ Barret ppesiph, . premalignant aders-earcixona dt 
совтна тері of бше гелуәй, 
d) Reflux dates laryngitis, 





1) BASWALLOW...parvet peck 


1) BASWALLOW. 





> Invest. 1) BAswAuow & 
2) ENDOSCOPY. 2) ENDOSCOPY. 2) ENDOSCOPY. 
3) CXR.. ds i gases it farts, 4) MANOMETRY. 3) УРН АТІОШЕВ Е5ОРН. 4) MANOMETRY. 
> Trt. A. ¥ Acidity — Antacids + h, blockers + PPI. 1) Endoscopic dilatation. “of choice.” LIFESTYLE: Avoid PDF + Raise head of the bed. 
b. Î LES rone —> Dompiridone. “Morilium” 2) Botulinum toxin. 1) MEDICALas hh. “esp. Motilium” 





с. SURGERY IN SEVERE RESISTANT CASES. 


2) Cardio-myoromy. “Heller’s ор.” 


A) Old age —> Nimo-glyciRine + CCB “Nifedipine” 


2) SURGERY taporscopr— Funoicwrapping —> 
“NISSEN FUNDOPLICATION” 











Ld AMOEBIC DYSENTERY BACILLARY DYSENTERY BILHARZIAL DYSENTERY 
Cystic form of E. histolytica Shigella group S. Mansoni mainly - S. Haemtobium. 


» CL/P. 1) Asympromaric cyst passers. children « 5 ys. e IP; 48 hrs. Colonic and Hepatic В 
Acure amoebic dysentery: e FAHM. e B Dysenmy. 


- Diarrhea with mucous & blood. e Abd. Pain. Bleeding / rectum. 


- Tenesmus. е Dysenrery + Diarrhea upto Anemia & clubbing € intest.polyps. 


- Ree Mi in — DD te dicitis. 
iac pain for acute appendicitis. s Dubai а, сана, ін Bent 
Chronic intestinal amoebiasis: 


- Attacks of diarrhea or dysentery. Bilharzioma (gr. mass) in Lt. iliac 
-  Bouts of constipation. fossa mistaken for Cancer colon. 


» COMP. AMEOBIC LIVER ABSCESS. i of complications. 
AMOEBOMA (gr. mass ) in coecum & rectum ue RM. 
HGE. & STRICTURE. iris. 


> INVEST. Stool = vegetative or cyst forms. 1) Stool = 7WBCS RBCs + org. Stool = B ova. 


Siqmoidoscopy > flask shaped ulcers. 2) Siqwoidoscopy — mucosa is RCOS e Sigmoidoscopy = ulcers or polyp 
US or CT =D. of amoebic liver abscess. pseudo-membrane. Blood = anemia & esonipbila. 











Serology => Abs by immune-florescence. Serology — see Tropical D. 
Ba Enema. 


> TREATMENT 





1) Intestinal Ambiases > Tinidazole *(t. & Juminal amoebicidal) | Shigelosis is Acure self-limiting so in_sever cases: Т) Anti-B Drugs: see tropical. 





2) Luwiwal cysrs — Diloxavide 1) Fluids. 2) Symptomatic & Comp. Tr. 
3) Amoebic liver Abscess —> Flagyl inf. + 3“ G CS. 2); ABS: (Ciprofloxacin) 
> _Re-examination of stool 4 wis larer. P) Pedispemadks. 


%) Colonoscopic polypectemy. 








TUMORS OF GIT 





CANCER Esopnacus| Cancer STOMACH | CANCER COLON 


CANCER PANCREAS 





1) AGE & SEX ой (5 609s. 


| Ó 459s. | 


old (Ó 60 ys. 


old (Ó 60 vs. 





2) HIGH RISK? 


SMOKING + ALCOHOL + DIET (4 Fier + f Fat) 





1) Achalazia. 


ee pda ga mb rote stata гё зе ву) 
3) Tyosis. 
4) plummer Vinson $ іч 2 


» ParhoLocv 








2) Banners orsophi, ise o 


> GLOSS = funcaring mass — infilraring mass - Maliqnanr ulcer 
> MICRO = Adeno-carcinoma (M/C) / Banner's csoplt. л miaplist is ower coxph) 1 Gastric Lymphoma. 









1) chronic gastritis: 


A) h. pylori, 
b) Auro-immune 

o Arneis an, (Papalt-Marté ) 
. 42 


2) ADENOMETOUS POLYP. 












1) Familial Polyposis, 
2) FH. 
2) Ulcerative colitis. 


Оо sigmoid colon 


> CI./P. of TUMORS ............C AM. 





1) Chronic pancreatitis, 


2) Exposure to petroleum 
products. 















(1) PROGRESSIVE DYSPHAGIA: 


© shortdaraton, 
+ соба then to guida. 
ьа САМ. 


2) MEDIASTINAL $. 
3). LATE — cosh obstruction > cif, ovali 


1) MANIFEST. OF PU 
6 по торон ШЭ бедер; for Ару. 
* Патка > PAINFUL & WOT POUSE. 
. (отеді to ment 

2) DYSPHAGIA in FUNDiC TUMORS. 


NB: 
* DU c Aert deys Bonin 
* СИ =у& Malgrat fro the start. w рор б ріні 


MOSTLY ASYMPTOMATIC 
“iF CRACINOMA IN CoECUM" 


1) in bowel habit ol e aE: 





2) Lt. SIDED ABD. PAIN. 


3) BLEEDING/RECTUM (407 00452) 


| head carcinoma 
J 


ч а - 
PAIN | | CBD obsr. 
Epiegasrnic Obst. jaundice 
radiating 10 
back. GB йш 
palpable GB | 








Cour voisier’s sign 





> MANIFESTATIONS OF SPREAD 








A) Local 
B) Blood: 
C) Lymphatic: 


Ba Swallow => Shoulder sign / 
Rar tail app. 


>er LL ВВ RR. 


1) Liver > Ascites / Jaundice. 
2) Para-aortic LN. 
EM Vinchow's LN "Lr. Supna-claviculan LN" 


EM TnaNs-corlivic ro ovaries “Krukenbung’s Tumor’ 


7) Malignant Ascites. 


> INVEST = (Barium + Endoscopy for Biopsy + CT scan) 


Ba Meal — Irreqular filling defect, Ba Enema — “Double Contrast” 


Linitis plastica Tumor marker: (=) 





> TREATMENT OF TUMORS 


Operable End stage 


1) Resection € end to end anstomosis. = С Тат (хене аку 


“  Radio-therapy & Chemo-th. 


Whipple op. (pancreatic-duodenctomy) 
2) Radio &Chemo-th. 





CBD Obst. .. Obst. Jaundice 


Gall Stone Cancer Pancreas 
Cholecystitis. | GB dilararion 


...palpable GB 






Thick fibrotic wall 


Cour voisier’s siGn 


СВ Мот 
palpable 


1) Tumor marker: 


2) ERCP 














Irritable Bowel $ = [IBS 


Kunctonal bowel dsorder witout stuctal patiology” 





1) | Unknown may be: Mood disorders ов Viscenal Нурев-сембітіміту. 





e Stress GIT infection. 
* Somato-sensation. Eating Disorder. 
» Cl./ Piu ictus otug supo o rem intervals) 

















GIT Manifest. 


1) Recurrent abdominal pain: (tr. iliac Fossa) 
0] Е род —> BS nt GB 


4] # fee IBS not «беже (релелі, 
+ ccc by X by degeoaton or passing flats. 


+ Raclernese over sigmoid colon 
2) Constipation or Diarrhea. 


General 







Irritable person. 
Dysmenorreha. 
Headache. 
Bad breath. 




















> Invesr.: no +ve findings. 


У? ТП.: 
1) Re-assure. SSRI x used їч... 
© Anxiety. 
2) Î Fibre dier e bran. х ава 





3) Smooth ms. Relaxant “Mebevirine” —> colic e Diarrhea. e OCD. 


4) SSRI — colic e Constipation. 








Diverticular Disease 





Familial Adenomatous polyposis 










CL/P 













Non-specific 
e Abd. pain. 


e Bloody diarrhea + Mucous. 


old age e long history of constipation 
erecent onset of tt sided Cbd, froin 
Ten... радиа (ойи. 


(Long-standing Constipation) AD ccc by: 
dr low fiber dier. 
U “ 100-7000 Adenoma. 


а-о ТДД - 100% pre-cancerous, 


Bouckes of mucosa extruding trough mS va 
(at week areas near B V6) stagnation infection... peroneal 
тол around be te BL Rect 
U 


Diverticulitis 


Invest. 1) Ba Enema. 1) Ba Enema = multiple small filing defects. 
2) T ESR/TLC ch diverticulitis, 2) Endoscopy. 
3) Spiral CT scan. 3) All relatives Examined. 


TH. e _ Dierary fibres. 
e Diverticulitis —> ABS + Flagyl. 


“ Resection. 





Pathology 









Total Coletectomy + ileo-rectal Anastomosis 











For Fear of cancer. 








GB STONE 


Risk Factors: 


CHOLESTEROL STONES PIGMENTED STONES 





(ТСноцвтекоі / УВиЕ 5115) complicates Jaundice 


IN BILE DT Î HMG-COA REDUCTASE 
« СНА. “ѕрнеко-сүтоѕіѕ” 





. Ғ>м Farry. Liver Cirrhosis. 
e OBSTRUCTIVE J. (CBD stasis) 
e Forv. Furuv. OCP. 
e Ferme. Rapid wr. loss DM. 
» CL/P 


1) ASYMPTOMATIC. (M/C > 80 %) 


2) PAIN 
e RECURRENT COLIC. 
e Rr. HYPO-CHONDRIAL OR EPIGASTRIUM. 
e RADIATES TO => BACK IF COMPLICATED. 


> COMPLICATIONS 


We o RNC S 


Obsmucrion of... Pre-Maliqnant 
a) NECK OF GB — BILIARY COLIC. Selera; 
Olive qreen 
b) CBD OBST. => JAUNDICE.... 
STASIS — INFECTION — CHOLE-CYSTITIS & CHOLAGITIS. 
Dark Urine Clay Stool 


o ACUTE PANCREATITIS — PAIN RADIATED TO BACK. 


CJ) Gall stone erodes GB wall T. ileum = Gatt-sToNe ILEUS FISTULA. 


> TREATMENT 











| Non-Surgical Surgical 





| MEDICAL | ESWL ‘Laposnoscopy | ERCP 
(Urso-falc for pure Ch. stone) Cholesystecomy Removal of 


| (used in Biliary Cirrhosis) _ Gall Stone 














CHOLE-CYSTITIS 





Acute Cholecystitis 


Chronic Cholecystitis 























PATHOLOGY GALL STONES = OBSTRUCTION CHRONIC GB INFLAM. + GALLSTONES. 
> STASIS = INFECTION. 
CL/P 1) Pain: severe 1) Pain: 
+ Rt. bypo-chondrium or в: Жеш 
* Epigastrüem mistaken for gastritis камы: 
+ Radiates to Back & rt Shoulder, tom iocos REEL AO 
2) zNU. 
SIGNS 1) Infection => FEVER, 1) х 
2) CBD obs. JAUNDE. PEA 
2) d Munplu's sius £r Ho cnp 3 
TROENS = WSNS R APINN 
Invest. T) US. "oF Cece” 
2) Blood: T £59, TCRP & TTL 05 
3) LEFT: T &iuRUBN -TRANS-AM - ALPartieumsor 
TREATMENT m SURGICAL Laparoscopy ... Cholysrerecromy 
1) RAMA(S*GCS) = CHOLSTETECTOMY A) For fean of: 





2) NOTHING/ MOUTH. => 
А 


3) ANT-METIGS. 







+ CBD OBST, 08ST, 4 


Exes 


+ PANCREATITIS, 


B) Nor for pain relief. 

















PANCREATITIS 





Acute PANCREATITIS 


CHRONIC PANCREATITIS 





























и и m | Risk Factors “Irreversible damage with 
T permanent impairment of pancreas” 
— 
> Risk Factors 
— refflecop bile yp to pane. Duct. 4 { баен (НІУ) = СМУ / М. Avium. D kadira: 
> © bancreloto enzymes Шана =AERGR; m it 
: 2) Ch. Calcifying Pancreatitis. (Ch. Alcoholism) 
= auto-cigeaton of pancrena 0 рав сые 
>k B mask cam 6) Мелон => Viral as a 3) Tropical — dt protein & fat mal-nutrition. 
7) Membolic = 4) Obstructive — dt Pancreatic tumor. 
= ЩЕ 
8) Tumor — Pancreatic Tumor. 
> CI./P oF PANCREATITIS 
1) PAINE __EPIGASTRIUM &RADIATES TO BACK (0D oF PAJ TRIAD: 
2) X NU. 1J PAIN: — EPIGASTRIC & RADIATES TO BACK. 
3) ABD. TENDERNESS & GUARDING RIGIDITY. 2) DM. 
4) ECHYMOSIS: ^ periwunbalical — Cullen's sign. 3) MAL-ABSORPTION $ — SrraTORRHTA. -- 
flanks > Grey Turner sign. MARKED WT. LOSS DT ANOREXIA. 
> COMPLICATIONS 
PANCREATIC SYSTEMIC 
1) Metabolic => bs. CadtCa** deposition + 
КЕ hyperglycemia 
Abscess [ Asciris Pseudo-cysts 2) Renal = “PRE-RE” dt hypo-volemia dt Ascites, 
(7 s. Amylase) “dt Liquifactive : 
necrosis by CT | US" 3) CBD Obst == JAUNDICE dt cong. & Inflam. 
4) Lung =ARDS. Blood > DIC. 
7) GIT —paralytic ilieus & GIT bge. 
> INVEST. 
1) oc fll api the oet dig dp reel aras SAMES cs 
2) ШЕШУШІ 4) СА" ім СТ «сам. 
5) ^ Bl. Sucan. 2" DM" 
SEVER epigastric pain 
1) 7 WBCs. Y s. Ca. қ dus 
2) 7 Blood glucose, “2°” DM” 7 Unta dr par-RF. УВР + АВЕ "pre-RF" 
> TREATMENT | ру "я Acute pancreatitis. 
1) Nothing / mouth —> NOT. #47 PANCRASAT RET” 1) тор Alcohol. 
2) IV fluids c El. 2) Pain — Nancorics. 
3) Analgesics. Геї Шері аг снаге Ара of Vater) 3) DM —Insulin. 
A) SOMATOSTATIN. | // ег release жена) 4)  MAL-ABSORPTION — SuppleMtNr. 
5) Surgery —> panc. Abscess or GB stones in CBD. 7) SURGERY iF PAIN iS INTRACTABLE. 

















Ш Digestion 





MAL-ABSORPTION $ 


| \ BS conc. 









| + Absorbing SA Others 













+ pancreatic lipase or 
inactivation dr 






1) Liver D. 








PANCREATIC 
insuff, | 





Tumors sec.lipase 
Імуевт. оҒ МлІ-Аһвовртіом...р.22 


MAL-ABSORPTION 


1) Ch. Pancreatitis. 
2) Cystic fibrosis. 








BIOCHEMICA 
L | 





1) Anemia — Inow def. / B,; on folic 


т) 7 siool far. "Gold Standard" 
2) —ve D - Xylolose rest 


[Oral рае —> Gad abe. —> бет.) 


2) 4 p. proteins. (esp. Albumin) 
3) 1 Minerals. 
3) + Fe + Cholesterol + Carorenes. 


4) Glucose Tolerance test: 
[flat cance “Aff, bot, 2 poake sot > 25) 


7) Shiling Test dor B, Absorption. 





2) Bact. prolif. — dose. of BS. 
3) Drugs — Neomycin / CaCO? 





І 


multiple bowel resection 







1) Lymph. Obsr. 
2) CVS: Constricue pericarditis. + CHF. 
3) Endocrine: /-thyroidi / У-РІН. 







4) Inresrinal: (the Most common) 
Coeliac D. 
Tropical Sprue. 
Whipple's D 
ТВ / Crobn's D. 
Parasites: Giardiasis / Strongyloids, 





Short Gur $ in 
Crohn's D. 





> CI./P of MAL-ABSORPTION $ 


1) Chronic Diarrhea (Sreatorrhea) 


e Generalized malnutrition & Wr. loss. 
• Srools are.... (soft — bulky — offensive - qreasy) 


2) METABOLISM: 


e (CHO > hypoglycemia + fermentation ім qur by B. lona — Harus, 
e lit — Wr. loss. 
e t proteins —> Cachexia + Osteoporosis. “Bone pain” 


e | Warn abs. 


3) VITAMINS 


% Үп.А — Nighr blindwess / Denmariris. 

© Vir.K — bL tendency. (1972) 

e Vin B, — PN / Mecaloblasric s. / SCD. 
* Folic A. —> Meqaloblastic An. 


Roblem: 
e Wr. loss. 















e Ch. Diarrhea doesn’t 
Respond To TIT, 


—> Nocturia + hypotension dt + bl. volume. 
4) MINERALS 


e Ca — Terany / parathesia 
+ Osteo-malacia. 


* Iron — Anemia. 


© K+ — ms. weakness. 





5) Of the Cause —> Whipple's — Coeliac — Tropical sprue. 









е Abd. Distention, Bloating 











Coeliac Disease 
“Gluten Senstive Enreropathy” 


Gluten in Cereal are fractioned to 
gliaddin peptides —> injury то SI. 


Immune Mech. ?! 
HLA-DO2 


+ Auro-immune 
Thyroidits + DM (Type 1) 


Dermatitis herperiforms. 


• КА 


e Biopsy = 


villous Atrophy. 








MAL-ABSORPTION $ 


Blind loop $ 
“Inrestinal Bact. Over-Growth’’ 


1) Gasmectomy. CA: Trophenyma Whippelli. 


2) Fistula > Gastro-colic. 
З) Hhypo-noriliry 


e Hypo-thyroidism. 
e DM 
e Scleroderma. 


Acute infection in Residents or 
Visirons ro Tropical Areas. 


4) hypo-y Gb emia. 
LN++ 
Arthropalry. As IBD. 


Bact. Over-qrowth consume BS & B,, e. 
{Megalo-blastic An. /SCD) e. 


-. + Acute infection. 


ity) aed MO infitrrating the villif 


Biopsy > ЕГІН villous 
Amophy. 


1) Schilling test fo Z, absorptie, 
2) Glyco-colic Acid 


[Bile avid + “ > absirbed in Ll > 
broken by 8. ffr to E Жа» "C wie 
absorbed in blood —> expiced ац айе, 


Т Әмен | mm o [o MS A 











Імровтамт Мотев ім СП 


p. 10 GERD COMPLICATIONS 


1) Esoph. Ulceration => hematamesis & Melena. 
2) Healing by fibrosis — Smicrune. 
7) Bannem's Oesoph. => Columnar metaplasia of lower otsoph. 
=> pre-maliqnanr Adeno-carcinoma. 
4) Reflux Esophaqiris. 
ш DD or GERD & ISHD 


GERD ISHD 


М Pain rarely radiates. v Pain radiates ro Neck , Shoulder & 
both arms. 


T by Drinking hor liquids / Alcohol v Pain Г Ьу exercise. 
v1 by Bending or lying down 


vV Relieved by Antacid + T by Nitrates. v Relieved by Nitrates. 


v No Dyspnea ire Т "1j ire Т "1j 








Ed MISCELLANEOUS DISORDERS OF ESOPHAGUS 


DIFFUSE ESOPH. SPASM ESOPHAGITIS PERF. OF 
EOSOPH. 


Cork-Screw oesoph. e Candida—H. Simplex — Cough > pr. Endoscopy. 


In Ba meal Elm ae E —> Mucosal tear at Spont. 


Pills. Esp. the Gastro-esoph. J. 
(Bisphospahnate) 


a Oe E LLL Hge - Mediastinits | Mediastinits 


—> see Other GIT Symptoms?! 


Nitrates & CCB Drink fluid > 120 mL ы Surgery. 
(They are # in GERD) PPI + Motilium. 
Balloon Dilation on Myoromy. Ani-fungal & Viral, 














pots MISCELLANEOUS DISORDERS OF STOMACH & DUODENUM 


= GASTRO-PARESIS PYLORIC OBST. 


1) Autonomic Neuropathy. (DM / DU /GU. 
Uremia) 155 on healing by fibrosis) 


2) Sclero-dermas / PM. Cancer Stomach. 


3) Post-operative, 


Delayed gastric evacuation Projectile vomiting of yesterday's food 


U — if persistent — loss of Acid 
— Alkalosis —> Terany. 


Epigasmic fullness + Early Satiery. 
Р ү Eu —> hyporension —> pre-RF. 


Succesion splash. 


ee 


P. Case of Chronic Diarrhea 





5) Thyro-toxicosis —> hyper-defecation. 


be 


1) IgA Nephropathy. (Mixed GN) 
2) НӘР. 

3) Coeliac Disease. 

4) Alcoholic Cirrhosis. 

5) Intrinsic Asthma. 


р?” Diarrhea Followed by Systemic Disease: 


1) Reirer 9. 
2) HUS. 


pise DD of Bloody Diarrhea 


1) Ulcerarrive Colitis. 

2) Amoibic / Baciliar Dysentry. 
3) CMV colitis. “Immuno-comp.” 
4) Mesentric occlusion 








p.40 Pain in the Rr. Iliac Fossa: 








1) Appendicitis. 6) Ovarian Torsion. 
2) Amoeboma. “Соєсим” 7) Meckel’s Diverriculum. 
3) Crohn's D. 8) PID. 
4) Т. кті. “Yesinia” 
5) IBS. 
pu Neuro-Endocrine Tumors = APUDomas: 
1) СП —> Carcinoid Tumor. 
2) Pancreas —> Isler cell Tumors. 
3) Thyroid —> Medullary Carcinoma. 
4) Skin —> Melanoma. 
5) Adrenal gL. —> pheochromocytoma. 
6) Lung —> Carcinoid tumor & Small CC. 
р. 48 Carcinoid Tumor & Carcinoid $ ...(р121 Слайойоду) 





Appendix / T. Ileum / Rectum. 


1) VD -> Rushing. 
2) BS —> Wheezy chesr. 
3) Intestinal motility —> watery Diarrhea. 





Pathogenesis of | »  Tuvon Cells Release 2HT — portal vein — liver to be metabolized —» No manifest. 
Cacinotd $: > Bur if Liven Metastasis ... (Carcinoid 9) 


—> leakage of 5HT to IVC —> Rt. Side of heart 


—> Gfibro-genesis — TS [PS (rarely П /РІ) 
~> then reach lung to be metabolized 
—> Venous drainage to It. side becomes free of SHT 


(No Affection on MV / AV except if Carcinmoid $ in lung) 


Urine —> HIAA. 


Sonar & CT for liver metastasis. 





TIT 1) Octerotide. (Somatostatin Analoque). 


2) Interferon. 





D Intestinal pseudo — obstruction 





1) CT diseases —> Scleroderma + polymyostis. 
2) Endocrinal > DM + hypo-thyroidism. 

3) Amyloidosis. 

4) Drugs — TCA. 














р. 26 


DD of f'* Biliary Cirrhosis & PSC 








p. 61 


ЕС 9 Biliary Cinhosis PSC = 1” Sclerosing Cholangitis 


Path. Inrna-heapric Inma & Extra-hepatic 
Biliary obst. Only. Biliany obsr. — Biliary Cirrhosis 


[m Te шім. | 
ching Jaundice ching Jaundice 


Invest. +ve AMA e -ve AMA 
e +ve ANCA as Weqner’s Granuloma. 


ТТТ. Un-sarisfactory bec. v. aqqressive 





(Steroids + Liver transplant) 


Acure Cholangitis 








Cause Gall Stone —> CBD obst —> stasis —> 2” Infection. (Stricture / Tumor) 


CHARCOT'S TRIAD: 


е Fever / Rigors. 
. Abd. Pain. 


e Jaundice. 





Leucocyrosis / Culrune. “E. Coli” 


• Iwresrinal obsr. ^ Penfonared PU 
e  Cholscysriuris — Alcoholics. (T Salivany Amylase) 
© False Tin: 

A) RF. 

B) Sulpla — pancreatitis. 


C) Morphine — € our pancreatitis. 














р. 67 


Causes of hypo-albuminemia — peripheral edema. 






Liver D. — Chronic Infections. 


1) J Synthesis 






2) + Need Pregnancy. 


Renal —> Nephroric $ —> heavy proteinuria, 


Protein losing EntRo} : 
Cancer Stomach — Colon. 
IBD. 

CHF — SYC. 
Mal-absorprion $. 








4) \ Intake 


р. 69 Unilateral Shifting Dullness: 


1) TB. ^dr loculared Asciris". 
2) Disrended intestinal loop. 
З) Ovarian Cysr. 











